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LINCOLN MEMORIAL UNIVERSITY
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Nursing Physical Assessment

NURS 115 Fall 2009
Physiologic/Physical Mode

Neurosensory

LOC: ______________________  Orientation: _____________________  Memory: __________________________

Pupils: PERRLA _____________________ Unequal _____________ Unresponsive __________________________
Education/Discharge Needs _______________________________________________________________________

______________________________________________________________________________________________
Deficit: Yes _____  No _____  Nursing Diagnosis: _____________________________________________________
Oxygenation

Respiratory
Rate:  ____________  Rhythm: ___________   Effort: ____________   Abnormal Pattern: _____________________

Cough:  __________   Frequency: _________  Nonproductive:  _____  Productive: ___________________________
Breath Sounds: ________________________  Subjective Data:___________________________________________
Oxygen: Liters/Minute (Include Delivery) ______________________   Pulse Oximetry _______________________
Education/Discharge Needs _______________________________________________________________________
______________________________________________________________________________________________

Deficit: Yes _____  No _____   Nursing Diagnosis: 
____________________________________________________
Cardiac
Apical Pulse: Rate ______________  Rhythm _______________________  Capillary Refill ____________________  

Heart Sounds:__________________  Abnormal Sounds:_______________  Blood Pressure: ____________________
Edema: Location _______________   Pitting ________________________  Degree __________________________
Peripheral Pulses: Location ____________  Rate ___________  Rhythm ____________ Volume ________________
Extremity Color: ___________________ Extremity Temperature: _________________________________________
Education/Discharge Needs _______________________________________________________________________

______________________________________________________________________________________________

Deficit: Yes _____  No _____   Nursing Diagnosis: 
____________________________________________________
Nutrition

Gastrointestinal

Height: ________________________  Weight: _______________________  IBW/BMI: ______________________
Mucous Membranes: _________________  Teeth __________  Dentures ___________  Dental Caries ___________
Abdomen: _______________________________  Bowel Sounds: ________________________________________ 
Education/Discharge Needs _______________________________________________________________________

______________________________________________________________________________________________
Deficit: Yes _____  No _____   Nursing Diagnosis: 
___________________________________________________

Elimination
Gastrointestinal

Stool: Frequency _________________  Amount _________     Color _________    Continent __________________

Ostomy: Location ________________   Stoma appearance __________________  Device _____________________

Genitourinary

Urine: Frequency _________________  Amount __________  Color __________  Continent ___________________
Ostomy: Location ________________   Stoma appearance __________________  Device _____________________

Foley catheter: Size _________________________________________________  Insertion date ________________

Education/Discharge Needs _______________________________________________________________________
______________________________________________________________________________________________

Deficit: Yes _____  No _____   Nursing Diagnosis: 
____________________________________________________

Protection

Body Temperature (Route & Result): ______________________  Braden Score: ____________________________
Skin Color: ___________________________________________  Skin Condition: __________________________
Education/Discharge Needs________________________________________________________________________

______________________________________________________________________________________________
Deficit: Yes _____  No _____   Nursing Diagnosis: 
____________________________________________________

Narrative Summary of Findings
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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